3
APPLICATION FOR PERMIT ENTERED:
&mnmu -
. Amount Paid:
| (715) 3736138
.Ewﬂ»mﬁ.ﬂﬂzw No permits wili be issued until all fees are paid. Refund:

. /‘Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

 TYPEOF PERNIIT B:0A 0 OTHER

Telephone:

Owner’s Name: Mailing Address: City/State/Zip:

ﬁ_m_@\%@ 4 K\w I%\\ w\\h&m p\ City/Sigtefz. Cell Phone:
i el et U Palle WI syeal Sy 3-on

Cantractor: no:»qmﬁc_. Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes i No
PIN: (23 digits) Recorded Decument: {i.e, Property Ownership)
Legal Description: (Use Tax Statement} 04- ; <
&iZ-2- &wzﬁ%a Pyl oftoe-olces Volume J{Z. _ Page(s) iﬁ
| Gov't Lot Lot{s) CsM Vol & Page ] Lot{s) No. Block(s) Ne. | Subdivision:
1/4 .
L 5%/ J27
Town of: | Lot Size Acreage
Section WM , Township w\am N, Range m w m, rMﬁa\ -
£ LY
[] 1s Property/Land within 300 feet of River, Stream [incl. Intermitters) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? H# yes—continue ~—p- feet Floodplain Zone? Present?
. Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline [1Yes ] Yes
if yos-—continue — feet JNo 3 No

| Water|
] New Construction | %& 1-Story 7 Seasonal C1 [C Municipal/City [ City
X Bddition/Alteration | C] 1-Story +loft |3 YearRound | [ 2 D (New}) Sanitary Specify Type: ___ |5® Well
$ R T 7 Conversion J 2-Story 0 C 3 & Sanitary (Exists) Specify Type: flagpy- |
) O Relfocate (existing bldg) .] Basement C i Privy {Pit) or Vaulted {min 200 galion)
71 Run a Business on 3¢ No Basement A% None  Portable {(w/service contract)
Property : 1 Foundation [T Compost Toilet
- C None
Existing Strictures being applied forisrelevent foit) 0y : Width:
G AR : : Width:

O Principal Structure (first structure on property) {
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
+ Residential Use with a Porch { X
with (2"™) Porch { X
with a Deck ( X
with {2") Deck { X
Commercial Use with Attached Garage ( X
O Bunkhouse w/ (L] sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) { X
0 IR ey . e %\ ( ¥ Xed¥ 5e O
. [ >ma_ﬁ_o:\>:m_.m”_o: {specify) ﬁmmw + %&.P\ Cyden crimes { £ X %.\v Fog
[0 Municipal Use 0 | Accessory Building  (specify) { X
,D Accessory Building Addition/AReration (specify) { X
Rec'd for Issuanc
mew 5% Mmmm O mnmn_wmcmmh lexplain) . { X }
7] | Conditional Use: {explain) { X )
SesretarialClakt O Cther; (expiain} { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this appfication {including any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we] acknowledpe that | {we}
am (are) responsible for the detail and accuracy of all information | (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liabitity which
may be a result of Bayfield County _‘m_<5m on this information | {we) am (are) providing in or with this application. | [we} consent to county officials charged with administering county ordinances tgrhave accesg to the

above described property atan ble time ?V.W—%m of inspection.
%E:mlmw \_\&\\ Date m.) n“\N\ %%\.IW\J

{If there are §cmﬂﬁ_m Owners listed on the Deed All Owners must sign or letterfs) ofduthorization must accompany this application) \
Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




¥ SKeteh your Propart, (regardiess of what yous

Show Location of: Progrased Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures an your Property

Show: (*) well {w); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

hﬂ\k\ .‘“‘0?@@ h&ﬂ.

> oot

GaVage

Pleass complete (1) ~ {7) above {prior to continuing)

(8) Setbacks: (measured to the closest point)

r3 ¥y

Setback from the Centerline of Platted Road Lo Feet Setback from the Lake (ordinary high-water mark) S Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek | Feet

75| Setback fram the Bank or Bluff A Faet
Setback from the North Lot Line Feet [
Setback from the South Lot Line Sy Feet | | Setback fram Wetland A Feet
Setback from the West Lot Line Yan T Feet |1/ | 20% Slope Area on property [Yes ~ FgNo
Sethack from the East Lot Line nmﬂu Feet levation of Floodplain feet
Sethack to Septic Tank or Hoiding Tank [ Feet Setback to Well i Feet
Setback to Drain Field i Feet
Setback to Privy (Pcrtable, Composting) Feet

Frier to the placement or construction of & structure within ten (20} feet of the minimum wequired setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other arevigusly surveyved carmer or marked by a2 licensed surveyor 8% the cwner's expense,

Prier to the pletement or construction of 2 structure more than ten (10) feet but less than thirty (30} feet from the minirmum raquired setback, the boundary line from which the sethack must be rmeasured must be visible from
one previously surveyed corner to the other previausly survayed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survayor at the swnar's expense.

(9) Stake or Mark Proposed Location(s) of Mew Construction, Septic Tank (ST), Drain field (DF), Helding Tank {HT), Privy (P}, and Well {w).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms:

-1

Issuance Information (County Use Only) Sanitary Number: \%f \ ww S mm;;mz mﬁm.

Permit Denied :um;l : Reason far _ums_m_

_umzdmu m\ - Permit _umﬂm” . _
~{\ : R
| nmm vw«nmnm Sub- mﬁM:ama __wo,n m«mm ﬂ%ﬂﬁﬂé e . WHM e e Sivdin Reared | 0ves i
s Parcel In Lommon S.:mﬁm...mn - es A used/Contiguaus Lot(s : TiYes WM.ZO ”. o ”..bma.mf.#..ﬁamnrmn OYes - B‘Zo
Is Structure Non-Conforming | ‘0 Yes : K No. S L e

Granted by Variance {B.0.A.) . o oo o ?msgm_,.. mﬂm:ﬁmm by Variance :w O A, u )

Yes No Casedti - o 1’0 Yes ENo . ... . Case

Was Parcel Legally Created | &Yes 0O No Were Property _.__Sm xmﬁqmmm:ﬁma by Owner | .ﬂémm
Was Proposed Building Site Delineated | Fi¥es ONo _- - S -~ \Nas Property Surveyed | [J Yes -

Inspection mmnoa”

w|+Date of Re-Inspection: :




